
Aransas County District Clerk

301 N. LiveOak St.

Rockport, Tx 78382

PAM HEARD

ARANSAS COUNTY DISTRICT CLERK

DISCOVER CARD AUTHORIZATION FORM

 (Please Print or Type)

______________________________________________________________________________

Discover Account Information

______________________________________________________________________________

Cardholder Name:_________________________________Firm__________________________

Discover Account#__ __ __ __ -__ __ __ __ -__ __ __ __ __ -__ __ __ __Exp Date__ __/__ __

Telephone #:______________________________Fax Phone #:__________________________

Authorized Signature:____________________________________________________________

__________________________________________________________
FOR CLERK USE ONLY

______________________________________________________________________________

Cause#:_________________________________                        _______________District Court

Style___________________________________vs.____________________________________

Transmittal Fee $1.00 Per Page Court Costs        Copies                    Surcharge

___$3.00______         $____________           $__________       $______                       $_______

Total Net to Clerk $___________________ Transaction Total $____________________
 

Date Posted____/____/____  Payment Processed by:___________________________________

Authorization#:_________________________ Receipt#:________________________________

Notes:________________________________________________________________________

Thank you for fax filing, if you have questions, please call (361)790-0128.

 
 



PAM HEARD

ARANSAS COUNTY DISTRICT CLERK

Request for Process                                            

Style:                        Cause No.______________________       
  

______________________________________ __________________District Court
vs.

______________________________________ Date:_________________________
Request the following process:

Citation________Notice________Precept________Temp. Rest. Order______Subpoena_______
Subpoena D.T._____ (Describe Duces Tecum on Following Page) Temp. Protective Order___________
Other_________________________________________________________________________
Information for Subpoena: Date_______________Time_____________Court_______________
Parties to be served (PLEASE TYPE OR PRINT)
1. ____________________________________________________________________________
Address__________________________________Type*________________________________
______________________________________________________________________________
2. ____________________________________________________________________________
Address__________________________________Type*________________________________
______________________________________________________________________________
3.____________________________________________________________________________
Address__________________________________Type*________________________________
______________________________________________________________________________
4. ____________________________________________________________________________
Address__________________________________Type*________________________________
______________________________________________________________________________
5. ____________________________________________________________________________
Address__________________________________Type*________________________________
*Type: Sheriff; Constable Pct.___; Private Process; Certified Mail; Registered Mail; Out of    
County; Out of State                                                                                                                          
                                                     
Title of Document/Pleading to be attached to process______________________________________
________________________________________________________________________________
Name and Address of Attorney:_______________________________________________________
________________________________________________________________________________
____________________________________________Attorney’s Bar No._____________________
Attorney for Plaintiff______________Defendant_________________Other____________________

Name of witness:________________________________________________________________
The above witness is requested to bring the following books, papers, documents or tangible things as



follows:

______________________________________________________________________________

Name of witness:________________________________________________________________
The above witness is requested to bring the following books, papers, documents or tangible things as
follows:

______________________________________________________________________________

Name of witness:________________________________________________________________
The above witness is requested to bring the following books, papers, documents or tangible things as
follows:

______________________________________________________________________________

Name of witness:________________________________________________________________
The above witness is requested to bring the following books, papers, documents or tangible things as
follows:

______________________________________________________________________________ 

Name of witness:________________________________________________________________
The above witness is requested to bring the following books, papers, documents or tangible
things as follows:

______________________________________________________________________________


